The purpose of this study was to examine the perceptions of nursing students regarding barriers and facilitators to integrating falls risk evaluation and management into practice as well as effective strategies for learning falls prevention. The qualitative research method of thematic analysis was adopted to collect data through semi-structured interviews with senior nursing students. Open and axial coding was used to analyze the data and those with greatest support generated final categories. Thematic analysis identified five central themes (learning to do a fall risk assessment, addressing health beliefs of older adults, barriers to fall assessment, and overcoming barriers) that describe nursing student perceptions of incorporating fall prevention into practice. Results of this study indicate that an online program enhanced with opportunity for hands-on practice provides an effective strategy for learning fall prevention that can be incorporated into nursing practice. Further research is needed to understand how to overcome barriers to integrating fall prevention into practice.
evaluation. At the time of reporting, 110 students had completed the assessment, and 63 had completed a 1 year follow-up survey. The percentage of students reporting moderate to very high confidence in performing falls risk assessments increased from 30.6 to 87.3%.
The students also reported using most of the skills learned in their subsequent medical school clerkships.
There is a need for research to explore the effectiveness of teaching fall prevention to nursing students. To address this gap in knowledge, we conducted a mixed-methods study to examine the effect of an education module on knowledge and self-efficacy in fall risk assessment and management among nursing students. Quantitative analysis of the findings revealed an increase in knowledge and student self-reported efficacy of fall risk assessment skills for the older adult population, suggesting that nursing students acquired the necessary knowledge and self-efficacy to assess the fall risk of older adults (Patton, 2016) . The purpose of the present study was to present the qualitative results from the larger study examining nursing students' experience with fall-prevention education.
| METHODS

| Sample and setting
The previous mixed-methods research was conducted using a convenience sample of 52 senior students enrolled in a Bachelor of Science in Nursing (BSN) program and 22 graduate students enrolled in an online Doctor of Nursing Practice program. The nursing department, part of a public university located in the mid-southern USA, enrolls approximately 400 students annually.
An online module was developed and made available to all students via the Blackboard Learning Management System. The module includes resources from the Center for Disease Control's (CDC) Stopping Elderly Accidents, Deaths, and Injuries (STEADI) tool kit (CDC, 2016) . The students completed a pre-test and self-efficacy survey prior to viewing a lecture on falls in the older adult communitydwelling population, written materials and videos from the STEADI toolkit, and a researcher-developed video of a nurse conducting a fall risk assessment. They then completed a case study, and pre-licensure students practiced the assessment with the researcher in the laboratory where competency with fall-prevention skills was assessed using a checklist. The students completed a post-test and self-efficacy survey before they performed a fall risk assessment on an older adult in the hospital prior to discharge, in their home, or in an assisted-living facility. From the population of pre-licensure students, purposeful sampling was used for the identification and selection of informationrich cases (Patton, 2002) . This involved selecting participants who were especially knowledgeable about fall risk assessment based on the results of knowledge tests, case studies, and competency checklists. The sample was composed of students who completed the fall risk assessment on an older adult in the hospital or in older adults'
homes. This stratified purposeful sampling design was used to identify and expand the range of differences and to identify common patterns across the variations (Palinkas et al., 2013) . Charmaz (2014) pointed out that smaller sample sizes suffice when the sample is homogenous, the interview questions are semi-structured and standardized, and interviewing is not the only source of data. In the present study, we reported and analyzed the qualitative data from eight cases.
| Data collection and analysis
The University Institutional Review Board approved the research design . Informed consent was obtained prior to data collection. Data were collected through faceto-face interviews using a semi-structured interview guide. Interview recordings were transcribed verbatim, and participants were de-identified. Transcripts were coded after each interview, identifying initial or potential codes based on statements of the participants. Each transcript coding was compared to the summary coding sheet to determine overlap of themes and the emergence of new codes. Interviews were conducted until data saturation was reached. In the next phase of coding, the most significant or frequent initial codes were used to sort, integrate, and collate data into potential themes (Braun & Clarke, 2006; Vaismoradi, 2013) . Important themes were identified, and quotations were selected to illustrate fit. Labeling themes and subthemes was an iterative process, as the researcher continued to refer back and forth to the raw data to revise and validate. Trustworthiness was achieved by providing participants a copy of their final transcript to review for accuracy, challenge interpretations, and add to or confirm data. An audit trail of the interview transcripts, data reduction and analysis, working hypotheses, and methodological notes was maintained. Peer examination of the coding was provided by two nurse educators with experience in qualitative research and care of older adults (Lincoln & Guba, 1985) . 
| Learning to do a fall risk assessment
The students described how they learned to perform a fall risk assessment and which parts of the training they felt were most effective in preparing them to perform a fall risk assessment. Perceptions of the intervention effectiveness aligned with Bandura's theory of self-efficacy. According to Bandura (1994) , the most effective way of creating a strong sense of efficacy is through mastery experiences, vicarious experiences provided observation of by social models such as instructors, and feedback received during performance of a task.
| Increasing self-efficacy through mastery experiences
All of the respondents indicated that completing various assignments in the learning module increased their confidence in performing the fall risk assessment. They articulated the value of the written materials from the STEADI program and the case study: "I learn by reading" (case 3) and "Completing the case study made me critically think" (case 1):
I felt like I gained a lot of confidence with those instruction pamphlets that showed step by step how to do it. (Case 1)
The act of doing is better than just looking and seeing and reading…it helps your memory and gives you confidence because you are actually doing it on someone.
(Case 2)
| Learning through observation
Several participants commented on how helpful the STEADI videos and the video of the nurse completing a fall risk assessment were: 
| Barriers to nurses incorporating fall prevention in practice
Participants' discussions about reasons why they might not incorporate fall risk assessment into their practice focused on not having enough time to perform fall risk assessments and a fear of the older adult falling during the assessment.
| Not enough time
One student talked about how it would be hard to fit the assessments into a nurse's busy schedule when they have five or six patients and need to discharge two patients but are getting two new admits in their place (case 4). The physical capacity of the patient was noted to affect the time it takes to complete the assessment:
The longest part was the orthostatic blood pressure readings and having to wait 5 min before you can take it lying down and then standing up…if you had a patient who was a little bit weaker or more at risk for falls, it might take a little longer just to get through the different tests. (Case 7) One respondent noted that the student role afforded more time to spend with the patient and complete the assessment (case 6).
Another suggested that it would be more feasible to have a designated employee go through the hospital and assess fall risks on all patients scheduled for discharge (case 3). One of the students who did the fall risk assessment in the home noted that, because the nurse was already in the home and knew the patient and their risks for falling, including their medications, performing the strength and balance tests should only take a few extra minutes (case 1).
| Fearing that the frail older adult might fall
A majority of the participants expressed concern that there was a risk of the older adult falling while being assessed for fall risk. Their uneasiness was reflected in comments, such as "They could fall while doing it if you're not careful" (case 6) and "I had my instructor steady him, so it was safe" (case 6). A participant who conducted the fall assessment in the older adult's home also expressed the concern, but emphasized the need to do the assessment:
I don't really want you to do this, but you're at risk and we need to do something about it, so it felt good...kind of scary to see a patient that at risk for
falling. (Case 4)
Two participants talked about keeping the patient safe. One stopped the tests and determined that the older adult was a fall risk based on his inability to complete the assessment (case 6). Another, who had experience as a nursing assistant, pointed out that keeping the older adult safe during the fall risk assessment required the use of judgement:
If the patient wasn't really in a state of being able to get up and do those tests, if you try and force it, they are kind of at risk for the test itself being not safe.
That takes nursing judgement to know what you shouldn't do and you can just visually assess…and know they're not going to pass it. (Case 8)
| Addressing the health beliefs of older adults
The participants reported that patients were in denial when it came to risk for falling, did not know their limits, and felt that they did not need to engage in activities to prevent falls:
He was surprised at how little he could do since he hadn't been getting up very much in the hospital and he felt kind of weak. 
| Overcoming barriers to incorporating fall prevention in practice
The students described strategies to get nurses engaged in fall risk assessment and prevention. The majority perceived that many practicing nurses were unaware of the importance of preventing falls and did not know how to do a fall risk assessment. The importance of holding nurses accountable for completing assessments was stressed.
| Knowledge and attitudes are important
The students commented that most nurses did not know how to perform the standardized gait, strength, and balance tests recommended by the STEADI program: timed up and go, 30 s chair stand, and the four stage balance test:
The nurse asked me how we did it and she wanted to know how to do the tests. If that nurse didn't know about it, a bunch of them don't know it. (Case 1)
One student stated that prior to the educational intervention, she was aware of the importance of preventing falls in the hospital setting, but had never thought about patients falling in their homes.
She talked about increasing awareness among nurses and patients to prevent falls after discharge:
I can see how it would help improve their risk of falling because, like my patient definitely was a fall risk and I don't think he had had his physical therapy… so after the assessment, they talked about doing that with him. (Case 6)
The participants in this study indicated that changing attitudes could be as important or more important than learning skills, and that internalizing attitudes such as "falls are preventable" and "fall prevention is a high priority" can help nurses overcome barriers, such as time constraints:
Really internalizing the importance of a fall assessment would…prompt me to make that a priority. I think it would just take a little more time on the part of the providers and the health-care team and diligence to realize that it is a priority. (Case 8)
| Increasing accountability
Some participants felt that a "policy" (case 2) or "standard protocol"
(case 1) requiring that all patients be assessed for fall risks and holding staff accountable for following the policy would increase the likelihood that fall assessment would be incorporated into nurses' practice. Two respondents discussed the need for having a place in the electronic health record (EHR) to record the results of the strength and balance tests, which would enable other nurses and personnel working with the older adult to identify fall risk: a form…like there is one for skin assessment…" (case 1) and "a section to do charting on those tests.
(Case 8)
One respondent agreed that a policy might be needed, but also voiced concern over the loss of professional control and autonomy in regards to a mandatory policy:
It would probably take making it a policy, like something you had to do, which people would end up resenting more than anything. (Case 3)
| DISCUSSION
Because of their focus on health and their presence as the largest segment of the health-care profession, nurses are well positioned to increase the capacity for fall prevention. An aging population with complex health needs means that most nurses will provide care to older adults in a variety of settings. It is estimated that by 2020, up to 75% of nurses' time will be spent with older adults (Potter, Clarke, Hackett, & Little, 2013) . Incorporating the skills required to assess and manage fall risk in older adults into the education of nursing students could result in a nursing workforce that has increased awareness of the need for fall prevention and increased access of older adults to fall screenings and management. We suggest that practical considerations should drive the delivery method, and that Web-based provision might be favored for the ability to overcome access issues for health professionals in remote areas.
| Implications for nursing education and research
The participants indicated that the intervention was effective in preparing them to perform a fall risk assessment and that it was an important skill for nursing students to learn. They suggested that it be taught earlier in the curriculum so that students would have more opportunities to include it in their care of patients.
An unexpected finding was students' fear that older adults would fall during the fall risk assessment. They shared common perceptions of older adults as frail, sick, and dependent. Even the participants who expressed surprise that the older adults they assessed in the assisted-living facility were independent, healthy, and had no problem exceeding cut-offs for the strength and balance tests shared this perception. This negative attitude toward older adults might result from a curriculum that focuses on dementia, chronic disease, and medications, and does not adequately address healthy aging (Carlson & Idvall, 2015; Neville, Dickie, & Goetz, 2014; Potter et al., 2013) , and has implications for providing gerontological content and clinical experiences to student nurses. Healthy aging should be a focus, with clinical placement in healthy aging environments early in the curriculum when attitudes about older adults are still being formed (Neville et al., 2014) . Gerontological content, such as fall prevention, can then be leveled appropriately across the curriculum.
Further research to quantify the individual contributions of the online module, laboratory practice, and clinical experience would provide information on how students learn most effectively and help educators design effective teaching strategies. Evidence suggests that online learning for teaching clinical skills is no less effective than traditional face-to-face approaches, but there is limited research regarding a blended learning approach to teaching clinical skills in undergraduate nursing (McCutcheon, Lohan, Traynor, & Martin, 2015) . Studies are needed to evaluate the effectiveness of assessing clinical competencies by reviewing student recordings of performance and increasing understanding of how asynchronous faculty feedback can be made comparable to face-to-face feedback. This will become more important as the demand for online education in nursing increases.
With the goal of increasing fall risk assessments in the community, studies are needed that explore the use of an interdisciplinary approach that includes family, caregivers, physical therapy, occupational therapy, and nursing. Finally, there is a need for longitudinal studies to determine whether education programs, such as the one described in this study, have an impact on nurses' practice going forward.
| Implications for nursing practice
The participants in this study acknowledged that, as students, they had extra time to spend with patients and perform the assessments, but this might not be possible for nurses with heavy workloads. This finding is consistent with those of Lee et al. (2015) , Stevens and Phelan (2013) , Potter et al. (2013), and Milisen, Geeraerts, and Dejaeger (2009) , which indicate that nurses and other health-care providers doubted the integration of assessment tools, or fall prevention, into daily practice because of time constraints and competing priorities.
One participant offered a solution by suggesting that nurses could coordinate with physical therapy, and that she might have time to do "parts" of the assessment, but not the whole thing. These perceptions are supported by research showing that easy-to-perform, quick tests identifying older adults at risk of falls can lead to targeted referrals to physical therapy, pharmacy, social work, and home health (Huded, Dresden, Gravenor, Rowe, & Lindquist, 2015) .
In the acute care setting, establishing routines to ensure that older adults are assessed for fall risk in the same way as skin assessment is routine would likely result in increased fall risk assessment at the time of admission, when the patient's condition changes, and at the time of discharge. Hospitalized older adults are especially vulnerable to functional decline due to age-related changes in cardiovascular and musculoskeletal systems. Decreased ambulation due to illness, staffing issues, and nurses' fear of patients falling can result in increased functional decline and an increased risk for falling while in the hospital (King, Steege, Winsor, & VanDenbergh, 2016) and after discharge to the community (King, Pecanac, Krupp, Liebzeit, & Mahoney, 2016) .
Evidence suggests that integration of fall risk screening components in the EHR supports modifications to nurses' workflow (Stevens, Smith, Parker, Jiang, & Floyd, 2017) . A shared EHR also improves communication and coordination among various disciplines.
The EHR could also be programmed to generate referrals and print education materials for older adults and caregivers that stresses the importance of fall-prevention activities upon discharge to the community.
The adoption of fall risk assessment in home care and primary care settings is also needed. The student participants pointed out that performing a fall risk assessment in the home or primary care setting might be more feasible, as nurses are already familiar with the older adult's medical history and medications. Provider organizations and aging service providers should be encouraged to incorporate evidence-based home assessment tools, such as those provided by the CDC STEADI program into practice guidelines. Adding fall risk screening questions to the nurses' patient assessment forms can help make it a routine part of care in these settings (Stevens et al., 2017) .
Results of the screening could then be used to initiate further assessment and the management of fall risks.
| Limitations
This study has some limitations. First, it was limited to one prelicensure BSN program in the northwest region of a mid-southern state, and the findings might not explain the experiences of nursing students in other types of programs or in other locations. Using students as participants introduces a potential source of bias: concerns related to coercion, fear of evaluative repercussions, and jeopardy to the teaching relationship can affect student participation (Loftin, Campanella, & Gilbert, 2011) . Every attempt was made to ameliorate these concerns through vigilance of informed consent procedures.
| CONCLUSION
The study results inform potentially-effective teaching strategies to prepare nursing students to perform fall risk assessments in older adults. Students with a higher sense of competency and self-efficacy should be more likely to incorporate fall risk assessment into their own practice. Increasing access to fall risk screening, assessment, and management across health-care settings is likely to reduce falls and resultant injury from falls among older adults. 
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